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CLINICS. chronic ailment goes from my wards into 
the operating theatre without a previous ex- 
amination of the urine. But you may learn 
Clinical Lectures on the Various Risks } it from the frequency with which accidents, 
perations. By James Pacer, F.R.S. } such as scalp- wounds, compound fractures, 
(Delivered at St. Bartholomew's Hospital.) } and the like, prove fatal in those who are 
Lecr. If. Part II.—Certain diseases of {the subjects of albuminuria. All the dan- 
the kidneys increase the risks of operations } gers of which you are taught in medical 
more, I think, than do the equally chronic } lectures as to the tendency of albuminuria 
diseases of any other internal organ. And }to generate pericarditis, pleurisy, and other 
the chief of these diseases are, first, those } internal inflammations, are proved emphati- 
Which are associated with the constant ex- cally when the patient’s general health is 
istence of albumen, or with the frequent or {disturbed by the consequences of injury, 
constant presence of pus in the urine. In } whether accidental or by design. I do not 
the first group, those of which we com- {know by how many times the risks of a 
monly speak as cases of albuminuria, the } given operation is inereased in any patient 
tks of erysipelas and of pyemia seem to $ who has albuminuria, but I do know that 
teach their climax.. Not that I know this {you Will find it a safe rule never to perform 
from having frequently operated on patients } any operation without an acquaintance with 
tus diseased. We are too cautious for ;the manner in which the patient’s kidneys 
that, and, as you know, no patient with any { dfacharge their function; and never to per- 


CLINICAL LECTURES. 








‘Published monthly by HENRY C. LEA, No. 706 & 708 Sansom Street, 
Philadelphia, for One Dollar a year ; also, furnished ararorrousy to all sub- 
seribers of the “American Journal of the Medical Sciences,” who remit the 
Annual Subscription, Five Dollars, in advance, in which case both periodicals 
are sent by matl free of postage. 

@Inno case is this periodical sent wnless the subscription is paid in advance. 
Vou. XXV.—12 





178 


CLINICS. 


form one, except under something like com- } the kidneys may, and commonly does, mean 
pulsion, on a patient whose urine is con-; that these, which, in reference to recovery 


stantly albuminous. I do not say that you 
should never operate on such a patient, for 
the exigencies of the local disease may jus- 
tify you, as they may justify you in operat- 
ing in advanced phthisis: but be clear that 
you operate against heavy odds; for even if 
the patient do not die with erysipelas or 
pyemia, or some other form of diseased 
blood, he will be apt to linger on witha 
wound half-healed, till at last he dies of his 
renal disease, just as if you had done 
nothing. 

You saw a patient of mine, in whom we 
were certain of the existence of advanced 
granular disease of the kidneys, with album. 
inous urine, die last year. A poor woman, 
who ten years before had one limb ampu- 
tated below the knee for chronic ulcer of 
the leg, came with the remaining limb so 
badly ulcerated, and so hindering her poor 
means of living, that she begged me to re- 
move this leg too. She had recovered from 
one amputation, and had such comfort in 
consequence of it that she begged me to 
give her the possible advantages of another, 
at whatever risk. After many vain attempts 
to improve or palliate her condition, I re- 
moved the limb; and then you saw how, 
week after week, the stump remained un- 
healed, and how, though she was relieved 
of pain, and remained hopeful to the last, 
she became more and more feeble and cede- 
matous, and died, just as she would have 
died if she had retained her limb—in 
greater comfort, indeed, but not a day later. 

The suppurative disease of the kidneys 
which is of most importance in operations 
is that which many call pyelitis—a suppura- 
tive inflammation of the tubular structure 
of the kidneys, and of the lining of all its 
larger excretory ducts. Its chief interest 
is in its relation to lithotomy and lithotrity, 
and the various operations for urethral stric- 
ture. In all of these it is a complication of 
the gravest kind; and in all of them you 
must inquire carefully, not only into the 
mere existence of pus in the urine, but as 
to its quantity and probable source. if you 
can convince yourselves that it comes from 
one or both kidneys, you must regard the 
case, whatever be its nature, as one of more 
than ordinary gravity. Pus from the blad- 
der is a comparatively unimportant thing ; it 
means only a local mischief which local 


from operations, are, I believe, the most 
important excretory organs of the economy, 
are inadequate for their work. If pus ig 
cojing from them, they will certainly not 
be excreting their due quantity of the proper 
constituents of the urine; and, at any dis- 
turbance, the patient will be apt to become 
the subject of the so-called urinary fever, 
in which the phenomena of ordinary trau- 
matic fever are seriously complicated by re- 
tention of the materials of the urine in the 
blood. Now, in reference to lithotomy 
and lithotrity, the evidences of disorganiza- 
tion in suppurating kidneys may be such ag 
to induce you to advise the patient rather to 
submit to his disease than to risk an almost 
inevitably fatal operation. In these, even 
more than in other cases, be very watchful 
against letting your own interest or love of 
operating sway you, contrary to the interest 
of your patient. But supposing the case to 
be lesa grave than this, and that the removal 
of the stone is advisable even in the face of 
a large risk, you must choose between litho- 
tomy and lithotrity, The choice is a very 
difficult one, and scarcely admitting of gen- 
eral rules. If the stone be such a one as 
can be got rid of with two or three crush- 
ings, I would prefer lithotrity. If it would 
require twice as many or more crushingg, I 
believe lithotomy would be better. If the 
bladder be sound, or nearly sound, so much 
the better for lithotrity; if it be unsound, 
like the kidneys, lithotomy will be the safer 
operation, and may even be indirectly bene- 
ficial by providing, for the time, a ready 
discharge of the pus through the lower part 
of the bladder. 

For the various operations for stricture, 
in cases complicated with this condition 
of the kidneys, there is one very plain and 
obvious rule: being unfit for cutting, these 
patients should be treated with the gentlest 
possible means of other kinds. And, by 
the way, let me advise you, in every such 
case, to satisfy yourselves, before proceed- 
ing to mechanical treatment, that medicinal 
treatment is really inaufficient. Every year 
teaches me more and more plainly that 4 
very large number of cases of stricture of 
the urethra are really not dependent on any 
fixed condition of the urethra, hut upon mere 
swelling of the mucous membrane—upon 
juet such swelling as, with chronic catarrh, 





treatment may, perhaps, cure; but pus from 


narrows or shuts up one or both nostrils. 
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Manual surgery should find nothing to do in 
cases such as these. : 

It may seem to some of you absurd to in- 
clude catheterism among the surgical opera- 
tions in which the general condition of the 
patient’s health can have any material in- 
fluence. And yet I will not omit it, for it 
jsa much more important affair than in the 
beginning of your professional studies you 
ate likely to suppose. None of the minor 
operations of surgery is so apt to be followed 
by serious mischief. Very many patients 
with stricture of the urethra are unsound, 
or if not unsound, yet with uncertain and 
capricious health—dyspeptic, or gouty, or 
with kidneys which, if not diseased, have 
been very often disturbed in their action, 
and are, therefore, unsuited for any consti- 
tutional disturbance. You should, accord- 
ingly, at the least, be very cautious in the 
use of catheters upon persons of whose 
general health you know nothing, and upon 
those who are unaccustomed to their use, 
and upon those who come to you with 
strictures which are only somewhat worse 
than usual by reason of some passing dis- 
turbance of their health. And the rules of 
caution may be twofold stronger when you 
have to deal with old persons; for I am con- 
vinced that a first catheterism has been the 
first step towards death in many old men. 
You must therefore be on your watch for the 
genera! signs of health in patients on whom 
you must pass catheters, just as in those on 
whom you would perform any cutting ope- 
ration. Look upon first catheterism as in- 
volving a risk of troubles about as great as 
that of amputation of a finger or a toe, or 
the removal of a small tumour, in a person 
of the same age. A small risk, you may 
say; but it is not less than three or four 
per cent.; and the calamity of death, when 
itdoes happen, is aggravated a hundredfold 
by its coming without warning, and from 
what seems to all an inadequate cause. 

By the way, let me tell you of a symp- 
tom which must make you especially cau- 
tious if you have to catheterize elderly or 
od men. If they are passing large quanti- 
ties of pale urine of very low specific 
gravity, whether containing a trace of albu- 
men or not, they will be in danger from 
even the most gentle catheterism. For this 
condition of the urine is, [ believe, due to 
some advanced defect of action in the kid- 
heys, and catheterism will be followed by 
inflammation of the bladder, and the so- 
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called urinary fever, and death will hardly 
be escaped. 

As to diseases of the nervous system in 
patients who are to be the subjecis of ope- 
rations, I need hardly say that neither I nor 
any one can have considerable experience 
in relation to the influence of organic dis- 
ease of either the brain or spinal marrow. 
We do not often operate upon mad people, 
or paralytics; and what I can tell you is 
rather in relation to the influences of minor 
or paroxysmal disorders of the nervous sys- 
tem. 

The healthiest nervous system, in so far 
as it may be judged of by the mind, is that 
in which a patient faces an operation quietly, 
and with a courage which is not too de- 
monstrative. Cases are told, and some of 
them, probably, are true, and I have seen 
confirmations of them, which would make 
it very probable that an abiding gloom, or 
fear of death, or a foretelling of death, or 
an utter indifference to the result of the 
operation, are very bad states. But, after 
all, your estimate of the risks on any such 
grounds as these must be a vague one. A 
better sign is the capacity for sleep. If a 
patient can always sleep long at a time, that 
is a good patient. In one of the most peril- 
ous operations for hernia with which I have 
had to do, a case in which the hernia had 
been reduced en bloc, and in which its re- 
turn was effected with considerable force, 
and disturbance of parts, I believe the pa- 
tient owed his recovery more to his capacity 
for sleep than to anything else. He was a 
young bargeman, dull-witted and over- 
worked; and in his ordinary life sleeping 
whenever he was neither working nor feed- 
ing. Shortly after the operation he went 
to sleep; and he slept sixteen hours out of 
the first twenty-four, and in a scarcely less 
proportion of his time for two or three days 
afterwards; and he recovered, although he 
had acute peritonitis, for which I thought 
it necessary to put on nearly a hundred 
leeches. 

You may have to operate upon insane 
persons, and in them you will be able to 
confirm the rule that is established by the 
observation of all who attend them, that 
they bear pain and severe local injuries with 
less distress or ill consequences than the 
sane do; but that they recover with great 
difficulty from chronic ailments. Moreover, 
if you operate upon them, you must take all 
the risks of their interrupting their own re- 
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covery by some insane whim or violence. 
I lost a patient after an operation for hernia 
through her first insanely refusing all food, 
and then insanely drinking enormous quan. 
tities of fluid, which brought on sickness. 
Delirium tremens is an indication of a 
complexity of risks. The man who has 
brought himself to this condition by hard 
drinking, unless indeed it be the result of 
extreme but rare intemperance, is in all the 
risks that belong to drunkards, and besides 
these, his restlessness will constantly in- 
crease the local danger of his wound. | 
would, therefore, never perform any large 
operation, except under compulsion, on a 
patient already the subject of delirium tre- 
mens. I can hardly imagine the serious ac- 
cident of which the risk in such a patient 
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interfere with the judgment which you 
would form as to the propriety of any ope. 
ration. Only under the strongest proba. 
bility of insanity ensuing after it would the 
fear justify one in dissuading a patient from 
that which might be necessary for his health 
or life. 

Of the nervous, the highly neuralgic, the 
over-sensitive, and those with over-active 
brains and spinal cords, I have already 
spoken. 

To conclude these questions of the in- 
fluence of diseases of organs and systems 
on the results of operations, let me say 
somewhat of certain conditions of the blood 
to which I have not yet referred ; chiefly of 
anemia. It is not a bad condition in which 
to operate, unless it be that, if anemic pa- 


would not be increased by any serious ope $ tients fall into the risks of erysipelas or the 
ration. But you are more likely to have {like casualties, they are lesa likely to get 


to do with those patients when they become 
delirious afier operations. In this case you 
must do the best you can for them, accord- 
ing to the general methods of treating the 
disease ; of which general methods I will 
only say that the less you rely upon opium, 
and the more upon good food, the less you 
subject them to absolute restraint, and the 
more to quiet nursing, the better will be 


your chance of success. 
Very rarely, patients become insane after 
operations or accidental injuries, just as 


women do afier parturition. I long thought 
that the absence of anything like a parallel 
to puerperal mania was one of the few 
points in which the consequences of opera- 
tions differ widely from those of parturition, 
with which, in many important characters, 
you know that they so closely agree. But 
within the last few years I have seen cases 
in which the parallel seemed to be com- 
pleted. In one such case, within two days 
after a compound fracture of the leg, an 
elderly woman, who had never before shown 
signs of insanity, became maniacal with 
merriment and sleeplessness, and so died 
exhausted, the broken limb having ap- 
parently little influence upon her state. In 
another case of compound fracture the pa- 
tient became insane within a few days of the 
injury, and so remained till nearly the time 
of her complete recovery. I have known a 
case in which religious mania ensued 
quickly after lithotomy, and another in 
which fatal acute mania followed erysipelas 
after a minor operation. Such events, how- 





ever, are so rare that they need in no sort 


out of them. Except for these risks, ane- 
mic patients—who are best represented, 
perhaps, by those who have had large losses 
of blood from the uterus, or in frequent se- 
condary hemorrhage from wounded arteries 
—pass well through these dangers. Their 
wounds heal slowly, but soundly ; and they 
recover their health at least as well as any 
anemic patients do. I say expressly, “‘se- 
condary hemorrhage from wounded arte- 
ries.’’ If you are dealing with a patient ane- 
mic through secondary hemorrhage late after 
an amputation, you must not forget that the 
secondary hemorrhage iteelf implies some 
defect of the healing process, which may be 
due to some general unsoundness. 

It is a general rule, and I dare say a pru- 
dent one, not to operate during menstrua- 
tion. The best time for menstruating per- 
sons is believed to be within a few days 
aftera menstrual period. I do not know the 
grounds upon which this belief rests; but 
they are just of that kind which it is at 
least prudent to respect, unless in cases of 
real necessity. Still I have seen no mis- 
chief occur in the few cases in which, by 
oversight or by necessity;-I have operated 
either directly before or during a menstrual 
period. The cases have not been many, 
but in none of them has any mischief en- 
sued. Not infrequently the occurrence of 
the first menstruation after an operation is 
attended with much more discomfort than 
the patient has commonly endured; and in 
those who are subject to menstrual distress, 
symptoms of general disturbance, enough 
to excite alarm, may be associated with it. 
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The probability of the advent of menstru- 
ation is therefore always to be considered in 
the case of anomalous symptoms after ope- 
rations. And it may be well to mention 
that, after operations on the genital organs, 
itis by no means rare for the next menstru- 
ation to occur some days earlier than, in the 
ordinary course of events, it would have 
done. 

As with menstruation, so, much more, 
during pregnancy, you would not willingly 
operate. And yet, with the exception of 
the danger of producing abortion, I know 
no facts that would imply a greater than the 
average risk; and if we may suppose a 
similarity between patients pregnant and 
those recently parturient, we may believe 
them comparatively safe. The repair of 
arent perineum is as good an example of 
the healing of a bruised and lacerated 
wound as you could well find. And, al- 
together, the recovery of the enormous ma- 
jority of parturient women from a condition 
which, in many respects, is so like that 
which follows surgical operations, may 
prove them very safe subjects. However, 
on this point pure surgical experience 
neither is nor can be very large. We can 
only say that, while, on the one hand, it 
would be mere recklessness to operate on 
such patients without good cause, yet, if 
good cause for operating exists, they may 
be treated very hopefully. 

When women are suckling, they will 
bear operations with no more than the com- 
mon risk that might attach to persons who 
may be in comparatively feeble health. 
The mere presence of lactation seems to 
have no bearing on the matter. But an ex- 
ception must be made, I believe, for opera- 
tions on the breast. I never did one, and 
if I can help it, never will; and to this con- 
clusion I should have come even if I had 
not read of a case of fatal hemorrhage from 
abreast cut widely into during active lacta- 
tion. 
Now, I hardly need tell you that what I 
said is a mere sketch of a very large subject 
—far too large for me tocomplete. I would 
have you all work hard at it; and a help to 
your doing so will be to change the usual 
mode of taking cases in which operations 
are performed. Usually, the operation is 
nearly the end of the case; and the report 
of itis followed by a bare statement that 
the patient did well or ill. But, in most in- 
tances, after an operation an entirely new 
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case begins; a case, not of disease, but of 
injury. Accordingly you should begin an 
entirely new record; and day by day you 
should set down all the events that follow 
the operation. Most of what I have teld 
you is founded on the reports of a large 
number of cases which I have thus watched 
and recorded. 

Of course, by this method of study you 
may gain knowledge of the highest import- 
ance in your practice. Not only may you 
improve yourselves in the treatment of pa- 
tients after operations, but, by seeing how 
those with different constitutions or local 
diseaees are differently affected by the ope- 
rations, you may learn how to prepare them. 
Even from what I have said in these lec- 
tures you may see that there can be no one 
sufficient method of preparatory treatment ; 
no single rule of purging or cramming, of 
starving or intemperance. The only single 
rule is, to put each patient into the best 
possible health for bearing injuries; and 
this, as I have said, is not always the best 
health for hard work or pleasure. If I may 
venture on a large general statement upon 
such a point, I will say that each man’s ca- 
pacity for bearing a surgical operation may 
be best measured by the power of his ex- 
cretory organs in the circumstances in which 
the operation will place him. But the 
means of regulating this power, or of in- 
creasing it, must be as various as are the 
patients themselves. You must study the 
whole matter very carefully; and I hope I 
shall not have wasted either your time or 
my own if I shall have enabled you to 
start from the point which, after many 
years’ work, I have reached.—Lancet, Aug. 
24, 1867. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Long Island College Hospital.—Profes- 
sors CuarmaN, Enos, and Hutcuison have 
resigned their respective chairs in the above 
institution. 

Chicago Medical Journal.—Dr. J. Apams 
ALLEN, the present editor of this journal, 
announces that on and after the Ist of 
January ensuing, it will be issued semi- 
monthiy, each number to contain thirty-two 
pages, and at the uniform rate of three 





182 


dollars a year in advance, or four dollars 
after six months. 


New Orleans Medical and Surgical 
Journal.—In the No. of this‘Journal for 
November of the present year, it is stated 
that ‘experience having fully established 
that the profession will not adequately sup- 
port more than one first-class medical 
journal in this city [New Orleans], it has 
been decided to unite ours with the South- 
ern Journal of Medical Science, and by this 
combination to form one journal.” This 
new journal will be under the editorial 
management of Drs. S. M. Bemiss and W. 
S: Mircuett. We wish it all success. 

The Howard Ambulance.—A recent let- 
ter from Baron Larrey announces the 
awarding of the silver medal to Dr. Bensa- 
min Howarp, late U. S. A., now of New 
York city, by a unanimous vote of the 
international council, and requests draw- 
ings and descriptions which may. be laid 
before the Academy and the Army Medical 
Boards, by the Inspector-in-Chief of the 
Medical Departmen: of the Armies of 
France.—Med. Record, Nov. 15, 1867. 

Mongrel Association.—Misery, it is said, 
makes strange bedfellows. This has been 
strikingly illustrated lately in this city, 
where a meeting was held, it is stated, of 
‘“* Alopathics, Homeopathics, and Eclec- 
tics,’’ who, having ‘amicably agreed to dis. 
card sectional names and adopt that simply 
of physicians and surgeons, formed them- 
selves into an association, which, with 
characteristic modesty, they have styled 
‘*The National Medical Association of the 
United States of America.” 

Osituar¥ Recorp.— It 'is' with deep 
regret that we record the death, after a brief 
illness, of our highly esteemed friend 
Wortuineton Hooxer, M.D., Professor 
of the Practice of Medicine in Yale Medi- 
cal Institution, which sad event took place 
at New Haven on the 6th of last month 
(November). Dr. Hooker was a scholar of 
extensive and varied acquirements, a lucid 
and practised writer, a skilful and judicious 
physician, and a genial, high-toned, honour- 
able gentleman. For many years he was 
one of the leading spirits of the American 
Medical Association, and his reports made 
to that body on ‘‘ Demonstrative Midwifery” 
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and on ‘‘ Medical Specialism,” bear tesij. 
mony to his elevated and just ethical doe. 
trines, and do him credit for the firm stand 
he took to maintain the honour, dignity, and 
purity of our profession. He was also a 
contributor to the American Journal of the 
Medical Sciences, and was just completing 
a Review for the January No. when struck 
down by his last sickness. The commu- 
nity, no less than his family and friends, 
have sustained by his death an irreparable 
loss. 
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Malarial Fungi.—The share borne by 
the spores of fungi in the etiology of cer. 
tain diseases, both internal and external, as 
well as the suspicion commencing to attach 
to them as being at least the vehicle by 
means of which that protean poison, mala- 
ria, gains entrance into the human frames 
have lately been the subject of numerous 
observations. We may remind our reader, 
that Dr. Salisbury drew attention to this 
subject inthe American Medical Journal 
for July and October, 1862, in which he 
states that a disease analogous to measles, 
and known in the American army as 
‘‘camp measies,’’ can be traced to the 
influence of a certain form of fungus on 
the wheat straw used as bedding by the 
American soldiers. Dr. Henry Kennedy, 
in the Dublin Quarterly Journal of Medi- 
cal Science for February, 1863, relates a 
case in which a disease in all respects re- 
sembling measles was produced in a young 
lad who had some fusty linseed meal thrown 
in his face, entering his eyes, nostrils, and 
mouth ; and Mr. Spencer Wells also called 
attention to the same subject in an interest 
ing communication published in this jour- 
nal some time ago. Still more recently, 
during the late epidemic of malarious fever 
in the Mauritius, the presence of fungoid 
spores, identical with cryptogams found in 
the stagnant pools of Grand River and of 
Petite Riviere, throughout all the mucous 
surfaces and in most of the secretions of 
persons labouring under the disease, has 
been remarked upon by Dr. Henry Schmidt, 
of the Grand River Depét Hospital, Mau- 
ritius; but whether they are the cause of 
the disease, as considered by Dr. Schmidt, 
or merely symptomatic of a depressed 
state of the vital powers, rendering the 
mucous surfaces more suitable to their re- 
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ception and nourishment, is a question 
which calls for thorough investigation. 

Another idea suggests itself, that, if not 
the actual cause of malarious diseases, 
they may perform the very important part 
of vehicles for the conveyance of.the morbi- 
fic agent into the system. The importance 
of attaining full information on this point is 
at once obvious in connection with the pro- 
blem of the prevention of disease, and its 
treatment by sulphurous acid and the sul- 
phites, which, according to Dr. Schmidt, 
has lately been found very successful in the 
Mauritius, the experiment of so treating the 
disease having been suggested to him by 
Surgeon-Major Reid. It is well known 
that cryptogamic spores retain their vitality 
even when in an extremely desiccated state. 
In this condition they are wafted by the 
winds from their native fens and marshes, 
and with the air we breathe can enter our 
systems, there to undergo a process of 
development modified by the nature of the 
nutrition afforded them. They have them- 
selves a remarkable tendency to a retro- 
grade transition from the higher to the 
lower form of existence, and particularly 
affect those organisms, either living or 
dead, in which a similar tendency exists. 
A healthily acting well-toned frame has no 
affinity for them, and can successfully re- 
tist their advances, but it is far otherwise 
when the system is below par. They then 
effect a lodgment, and, besides going through 
their own process of development, they may 
introduce with them the more subtle and 
intangible germs of zymotic disease. 

In “ Notes on the Prevalence of Fungi 
at Jaffna during the Dry Season of 1866,’’ 
by Staff Assistant-Surgeon Hugh D. Massy, 
inthe last published volume of Reports of 
the Army Medical Department, we find 
much interesting information. Mr. Massy 
appears to be a zealous and painstaking 
obeerver, and he tells us that he has found 
that increased prevalence and intensity of 
intermittent fever coincided in point of time 
with experiments by which he had ascer- 
tained by microscopic observation the pre- 
sence of aerial spores of mucor in unusual 
quantities during the dry season. He has 
detected similar organisms in almost all the 
specimens of the drinking water of the island 
which he has examined. He has also found 
them in the pus crusts and hairs taken from 
2 form of ringworm known as frambasia, 
tnd which selects as its site the neighbour- 
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hood of the anus, causing there a raised 
ulcerated surface, and associated with 
patches of tinea circinnata on various parts 
of the body. These ulcers near the anus 
are especially common among the poor 
badly nourished native children, and it is 
supposed that the spores may have been 
swallowed in the food or drink, and, es- 
caping undigested from the rectum, lodge 
in the ruge of the anal region, and, there 
becoming developed, may be disseminated, 
occasioning tinea in cases where they are 
favoured by the depressed vitality and un- 
cleanly habits of the patient. It is worthy 
of remark that hitherto it had been the 
custom to treat this affection by the internal 
administration of iodide of mercury, but 
that, since it has been recognized as a form 
of tinea, the treatment has consisted in 
applying to the affected parts the vapour 
of sulphurous acid, obtained by burning a 
little sulphur in a cocoanut-shell, and letting 
the patient sit over it. 

Mr. Massy states that he has detected 
fungus residue, torula spores, mycelia, and 
active vibriones in the urine of patients 
suffering from malarious fever—even, in 
some instances, to such an extent as to 
form inspissated masses, so as the eye of 
the catheter might be clogged by little fung- 
ous pellets. In one case they formed the 
nucleus of a small calculus. He has also 
found them in the perspiration, in the 
feces, and on’ the mucous membrance of 
the mouth and tongue in the cases of sore 
tongue endemic in-Ceylon. 

He concludes his observations by a note, 
saying that ‘‘they had been brought to an 
abrupt conclusion by an outbreak of epi- 
demic cholera, and it seemed probable that 
the widely diffused fungous elements were 
a cause of the spread of the disease by con- 
veying the poison, while appropriating to 
their own nutrition the products of organic 
decomposition which contained it.’’—Med. 
Times and Gaz., Nov. 9, 1867. 


Deaths from Chloroform.—M. Desrres 
recently related the following case of this to 
the Paris Society of Surgery. A dress- 
maker, aged 19, having been put, on July 
24, under chloroform for the removal of 
vegetations of the vulva without any ill con- 
sequence, was on August 14 placed in the 
horizontal position for the same purpose. 
Some chloroform was dropped on a com- 


(press so as to moisten it to the extent of a 
, 
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five-franc piece, when it was held at a dis- 
tance of three centimetres from the patient’s 
mouth and nostrils. In less than half min- 
ute she began to struggle, and the inhalation 
was suspended, although the, pulse and res- 
piration still continued good. Quite sud- 
denly, however, she passed her urine, her 
face became highly congested, and the respi- 
ration was arrested. Artificial respiration 
and the other usual means were tried, and 
although a few respiratory movements were 
excited at intervals, death nevertheless oc- 
curred. The chloroform employed was 
quite pure. At the autopsy considerable 
pulmonary and cerebral congestion was 
found, and the heart was flaccid and large, 
its fibres, examined by the microscope, ex- 
hibiting a pretty advanced degree of fatty 
degeneration. The blood was found to con- 
tain too large a proportion of white globules, 
and at the bronchial bifurcation there were 
three glands very much hypertrophied, the 
largest reaching the size of asheep’s kidney 
and the other two that of a walnut. To the 
first of these the pneumogastric nerve ad- 
hered. 

M. Broca related to the Society another 
case which had occurred in his practice at 
the St. Antoine. Joseph B., aged 17, en- 
tered the hospital to have a tumour of the 
neck removed which was supposed to be a 
deep-seated sebacean cyst adhering to the 
thyroidean membrane. On October 31, 
1866, after the anterior surface of the tu- 
mour had been dissected, and the deep- 
seated part was about to be attacked, the 
patient, under ihe action of chlorotorm, 
struggled and vociferated eo violently that 
the operation had to be suspended awhile. 
When he had become calmer, M. Broca 
requested his assistants to hold him while 
he performed the little that required to be 
done, but so greatly had his strength become 
augmented that it was with great struggling 
only that the operation could be finished. 
An enormous vein now gave forth its blood 
from the lower part of the wound, and while 
this was about to be tied, the patient bounded 
up from the bed, and freed himeelf from the 
hands of the operator and his assistants. 
The hemorrhage continued to increase, and 
after the attempts to tie the vessel, had been 
several times defeated by the patient’s vio- 
lence, he was again put under the influence 
of chloroform. This vein, as large as a quill, 
was secured with some difficulty, owing to 
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‘the fear of admitting the air; the patient 


breathed well and had a good pulse. The 
wound was about to be dressed, when, now 
several minutes after the inhalation of the 
chloroform had been suspended, the pupil 
having charge of the pulse declared that it 
had suddenly ceased to beat. Respiration 
still continved, but in a few instants it be. 
came slower, and then stopped. All the 
usual means were had recourse to, and, by 
galvanism, a few inspirations were induced ; 
but these could not be maintained, and 
death was found to be complete. M. Broca 
believed at first that this fatal result was 
due to the introduction of air into the large 
vein rather than to the action of the chloro- 
form; but the autopsy convinced him that 
this interpretation would not hold, for neither 
the heart nor the divisions of the pulmonary 
artery contained frothy blood. Neither was 
there any coagulum in either of the cavities 
of the heart, After the patient’s death it 
was learned that he was subject to fainting 
fits, and that one of these had occurred du- 
ring the ten days prior to the operation. He 
was also of intemperate habits. — Med, 
Times and Gaz., Nov. 2, 1867. 

Bichloride of Methylene.—Dr. Ricuarp- 
SON continues successfully to employ his new 
anesthetic, the bichloride of methylene. 
He has given it with the best effect in two 
more cases of ovariotomy, and in a case of 
operation for vesico-vaginal fistula. All the 
three patients were operated on by Mr. 
Spencer Wells. The average time taken 
for the production of anesthesia was four 
minutes, and in neither of the cases was 
any sickness produced. Dr. Richardson 
informs us that in carrying out his reeearches 
on the bichloride of methylene he has been 
led into anew inquiry—as to the condensing 
power of the pulmonary surface for gases 
and vapours. He believesthat all gases and 
vapours which enter the blood by the lungs 
are condensed by the pulmonary surface 
into a liquid state previous to absorption, 
and this physiological result he finds in cu- 
rious accordance with the facts brought to 
light by the experiments of Professor Gra- 
ham on the condensation of gases by plati- 
num and colloidal substances. If the con- 
densing power of the lung be proved. it will 
afford an explanation of some interesting and 
difficult physiological problems.—Med. T. 
and Gaz., Oct. 26, 1867. 
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Removal of Scapula and part of Clavicle 
for Malignant Disease.—Sir Wm. Ferevs. 
son, on Oct. 19th, performed this operation 
at King’s College Hospital. The patient 
was @ carpenter, who, two years ago, re- 
ceived a slight wound on the shoulder. 
blade. In course of time—whether in con- 
nection with this wound or not cannot be 
said—a tumour formed, enlarged, and gradu- 
ally involved the whole bone, extending in 
front and to a certain extent implicating the 
humeras. The patient was recommended 
tocome to this country, which he did, and 
was admitted into King’s College Hospital, 
when Sir William, after careful examina- 
tion, deemed it proper to perform the opera- 
tion reterred to rather than attempt the re- 
moval of the scapula alone. To this end he 
first cut down upon the clavicle, cut it across, 
thus setting the shoulder free and permitting 
free access to the artery for the purpose of 
compression. This was most beautifully 
done by Mr. Wood. Incisions were then 
made for the removal of the integument from 
the scapala itself, which, by a dextrous twist 
of the shoulder, was brought forward and 
separated from its attachment to the ribs 
from behind forwards. Finally, the neces- 
sary cut was made in front for the separa- 
tion of the limb, and the removal was com- 
plete. The whole operation was performed 
with wonderful dexterity, and in almost less 
time than we have taken to describe it. 
Notwithstanding the magnitude of the ope- 
tation, very little blood was lost—certainly 
not more than six ounces, Sir William 
performed :a’ similar operation some two 
years ago on'a young woman, who has since 
recovered most perfectly. Unfortunately 
in the present instance the success was not 
to be similar, for the patient sank and died 
on Monday.— Med. Times and Gaz., Oct. 26, 
1867, 


A Valuable Antiseptic.--If ali that Mr. 
W. L. Scorr claims for the bisulphite of 2 morphia to 0.7 per cent.; and, from the 


lime be realized in practice, it is likely to 
be dn agent of whose uses we may often 
avail ourselves in practice with advantage. 
He says:— 
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the organic germ-laden air of the sick room, 
for many days unimpaired; these are, in 
my- opinion, considerations of some moment 
in all circumstances, but most especially in 
the habitations of the poor. Clothes or 
matting, soaked in the same solution and 
hung up, act as disinfectants of the most 
effective kind, and do not exhale the pecu- 
liarly unpleasant odour of carbolic acid, or 
the irritating vapours, so distressing to the 
bronchial system, of chloride of lime. I 
have successfully employed the bisulphite 
of calcium for the preservation of numerous 
anatomical and other specimens, as it does 
its work perfectly, and without occasioning 
the great changes of colour and contraction 
of muscular structure so frequently pro- 
duced by ordinary antiseptics; moreover, 
its special advantage over the preparations 
of mercury and arsenic lies, to my thinking, 
in the fact that it is not poisonous, and can 
therefore be handled with perfect safety. 
For ointments, a fluidrachm to each pound 
is quite sufficient to preserve them, while it 
has no injurious action whatever, and is 
quite compatible with the great majority of 
ointments and oily preparations—a remarn 
which does not apply to the alkaline sul- 
phites and bisulphites which have from time 
to time been brought forward for similar 
purposes.”’—-Brit. Med. Jl., Oct. 26, 1867. 


Variation in Preparations of Opium.— 
Mr. Atrrep Sovrnatt, of Birmingham, 
has examined a number of specimens of 
tincture of opium and Aguor opti sedativus 
purchased indiscriminately from the estab- 
lishment of various pharmaceutists. They 
show a variation of strength which, if it do 
not alarm the prescriber for the welfare of 
his patient—as it is suggested that it may 
well do—will show to physicians how very 
variable a weapon such a tincture is. The 
nine specimens of tincture examined, 
showed variations of from 0.2 per cent. of 


) proved variations in the generality of good 


commercial opium, a tincture yielding from 
half to one percent. of morphia is within 
the Pharmacopeia limits. Eight specimens 


“ Beef-tea or broth in hospitals or other-} of liquor opii sedativus showed variations 
wise may be prevented from turning sour by} ranging from 0 2 per cent. to 1.1 per cent. 
sitting in a few drops of the bisulphite of} of morphia. The simple remedy lies in 
lime solution to each pint of the soup; and$ the substitution of the principal alkaloid 
the same plan will enable us to keep jellies,; morphia as an internal remedy for this un- 
Which ordinarily decompose so rapidly in‘ certain drug opium.—Jbid. 
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